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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 817303 (1)
DELTA METALS INC

Mar 18 1998 8:00am
Secretary of State

AMAENA AT RO RIMGN

office or ragistered aqionl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of. Section 607.0505, Flgrida Statutes.
SIGMATURE

Principal Place of Business Mailing Address
8 EAST LATHROP AVENUE 218 EAST LATHROP AVENUE
POSY OFFICE BOX 706 POST OFFICE BOX 1206
SAVANNAH GA 31402 SAVANNAH QA 31402 DO NOT WRITE IN THIS SPACE
8. Date incorporalad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 58-0812732 | Not Appiicable
Suite, Apt ¥, elc. Suile, Apt. #, elc. E
o P B. Cerlificate of Status Desired O $8.75 Additional
E ;r] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
@ ?;] Trust Fund Contribution Added to Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year-Intangible
24 m ;ﬁ] ;l Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81( Name
1200 8. PINE ISLAND ROAD 82} Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84| City FL ]asl Zip Cote
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

Signalurs, hypad o peked name of rogestored agenl and wi it apcabin (NOTE: Rapistered Agent signature required whan rainalating) DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TIE P T oecete 1.1 TITLE PD Tl Change L] Addltion
NANE WELLS, B. S. 1.2 NAME
smeeranoress | 218 E LATHROP AVE 13 STREET ADDRESS
CHY-ST- 29 SAVANNAH GA 14CITY-ST-21P Savannah, GA 31402
TmE T BEGS 21 THLE VD [H Changs L Addition
NAME LYNN,C.R. 22 MME
smgsnaporess | 218 E LATHROP AVE 0 23 stheeT apoRess
CITY-S1-2P SAVANNAH GA 2. 4 ITY-51-2P Savannah, GA 31402
THLE D [ pELeTE LTLE (] Change ] Additlon
NAME GROOVER, PATRICIA 32 NAME
smeerapchess | 218 E LATHROP AVE 33 STREET ADORESS
Oy -ST- 2% SAVW m 34.CIOY-8T-2IF
TIE 1) [J oecete 41TLE [ Change [ Addition
NAME ERICKSON, MARCIA 4.2 NAME
steetaporess | 218 E LATHROP AVE 4.3 STREET ADDRESS
CITY - ST- 208 SAVANNAH GA A4 LITY-ST-21P Savannah, GA 31402
e BT T DecenE BINIME [N Changz . 1. Addition
NAME AXINS, CHARLOTTE 52 NAME
STREET ADORESS 218 E LATHROP AVE saseetaooess | 1711 Price Street
CITY-S1-29 SAVANNAH GA 54 TY-ST- 2P Savannah, GA 31401
TME [T DELETE 6.1 TTLE L Changs [ Addition
NAMVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2% A CIY-ST-7P

14. | hereby cenify that the information suppliod with ttus filing does nol qualify for the exem};j)tion staled in Section 119,07(3)(i), Fiorida Stalutes. | further certify that the information
) f | at my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporation or the roceivar or rustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repon or supplemanial annual raport is true and accurate and |

Block 12 or Block 13 # changad. or on an allachment withen address.

SIGNATURE: K¢ A,,,,,@MMMMK




